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FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

PROCESSED FORM D hours per response . .. 16.00

MAY 0 22008 q? NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Seral

THOMSON REUTERS SECTION 4(6), AND/OR | |

DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Exagen Diagnostics, Inc. Notes and Warrants

Filing Under {Check box(es) that apply): O Rule 504 [ Rule 505 K Rule 506 O Section 4(6&

Type of Filing: B New Filing ] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {O check if this is an amendment and name has changed, and indicate change.)
Exagen Diagnostics, Inc. 08046080
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone - ceee e erme iy 5 oo mme ey
80] University Blvd., SE, Suite 209, Albuguerque, NM 87106 {505) 272-7966
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) e
Brief Description of Business i
Provider of prognostic reagents for commercial laboratory testing and for pharmaceutial use in clinical trials. Wigll Sr:;gLi‘S;_"ﬂn@
Ll
Type of Business Organization
Eypcorporation ’ O limited partnership, already formed 3 other (please specify): APR 2 3 2008
[0 business trust 3 limited partnership, to be formed
Month Year .
Actual or Estimated Date of [ncorporation or Organization: 7] 1] [ 0] 3] ®Acwal O Esli% e?im% %igﬂ, BG
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)
I I ]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Cominission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be fited with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This rotice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities
of the issuer;

®  Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each gencral and managing partner of partner issuers.

Check box{es} that Apply: O Promoter R Beneficial Owner B Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
McClintic, James A

Business or Residence Address (Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuquerque, NM 87106

Check box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director 0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Patel, Dinesh

Business or Residence Address (Number and Street, City, State, Zip Code)
2795 E. Cottonwood Parkway, Suite 360, Salt Lake City, UT 84121

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Dickerson, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, 4™ Floor, Greenwich, CT 06830

Check box(es) that Apply: O Promoter 1 Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stevens, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
One South Main Street, Suite 800, Sali Lake City, UT 84111

Check box(es) that Apply: O Promoter O Beneficial Owner {0 Executive Officer K Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Tuttle, Waneta C.

Business or Residence Address (Number and Street, City, State, Zip Code)
6405 Meadow Hills NE, Albuquerque, NM 87111

Check box(es) that Apply: O Promoter & Beneficial Owner [O Executive Officer [0 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Tullis-Dickerson Capital Focus 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza, 4” Floor, Greenwich, CT 06830

Check box(es) that Apply: O Promoter B Beneficial Owner {0 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
vSpring SBIC, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
2795 E. Cottonwood Parkway, Suite 360, Salt Lake City, UT 84121

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partner issuers.

Check box(es) that Apply: QO Promoter B Beneficial Qwner Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mignatti, Robert A,

Business or Residence Address (Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuguerque, NM 87106

Check box({es) that Apply: O Promoter O Beneficial Owner K Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Scofield, Dana

Business or Residence Address (Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuguerque, NM 87106

Check box(es) that Apply: O Promoter O Beneficial Owner Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Davis, Lisa

Business or Residence Address (Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuguerque, NM 87106

Check box({es) that Apply: O Promoter O Beneficial Owner ﬁ Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Becker, David

Business or Residence Address (Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuquerque, NM 87106

Check box({es) that Apply: O Promoter O Beneficial Owner B Executive Officer [d Director O Generai and/or
Managing Partner

Full Name (Last name first, if individual)
Harris, Cole

Business or Residence Address (Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuguerque, NM 87106

Check box(es) that Apply: O Promoter O Beneficial Owner 8 Executive Officer [C] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Olson, Dale

Business or Residence Address (Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuquerque, NM 87106

Check box(es) that Apply: O Promoter B Beneficial Owner ﬁ Executive Officer O Director ] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Wasatch Venture Fund 111, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
One South Main Street, Suite 800, Salt Lake City, UT 84111

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O <
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? N/A
Yes No

3. Does the offering permit joint ownership of a single unit? & O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, 1f

a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer, If more than five (5} persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

None - N/A

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividUal SEAEES) ...t reee st ree s sesressanseesaeseesseenneneennens. L) All States
Oy ekl Oaz) Jarl [Jical Qlcol Olerl Qiecel Olpel [Qirnl Oleal OEI) [ID]
Oy Ow Odrra) Oiks] Qiky]l Oal Omel Ol el Oiv) O] Jivs] Mol
Omr Omel QOmw) OmeEl Qg O vyl ived Oivol Qiod] [Jlox] [JIorl [Jiral
Cdirzl [iscl Oispl Oritvl Oirx] QOiwrl Orvrl Oval Omwal Owvl Oiwil OJmwyl [JIER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual SIALES) .....c....veuiereeeirieesinessiese st sseerssnsssssesnsssersessssssseserssnsenennnenernees. L] All States
Oan] [Jaxkl Odlazl Olarl OQical OQlcol Odterl Oipel dipcl Orirrl QOteal [JHI] [JIID]
DOl it Qrzal Qixksl Okyl Qral Omel ol Omal O O Oims] Mol
Ol OInEl Qnvl Qe OJmws Ol Oyl Oiwel OQiwol Qo] [droxkl [Jior]l [IPa)
O} Oiscy Oispl [Oitw Oritxl QOlurl Ofivr) Oival Owal Oyl Oiwil Jwyl [JIPR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) .....cviveeieeieiensre e sssserassransrsessssosesseseeesenseneesneneeeneenees. L1 All States
(ar) Okl Jaz) Rl Olcal Jlcol [Olierl Qisel Oipcl OfFLl Oteal [Oiur] [J1ID)
Ol QN QJial Jiksl [yl O@al Omel Omvel Omal Ol Jeeo Jivst (o)
Owmrr Omer Omnwl Omw Oiegl Ol Qovel Owe) Omol Oiodl Jiokl [1(or) [J[ra]
Ol Otscl Orspl Oty Qrrxl] Qiurl Oovel Oval Jwar Ol Ownl Wyl [IPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEDE . et bR bR E R AR RS e £ A R nE b€ e R e ARt E R e rE et nnreenen $ 600,000 $ 250,000
EUITY ottt e et s st b ettt et bbb s A e bbb d et AR b AR bR bk e R e e e snr e r s 8 0 3 0
] Commen [ Preferred
Convertible Securities (including WaTANISY.......cvieiiiieeeeiei et ieeee et eee e ee et e re e ss s aenanee s s 0 3 0
PAtNErship) INEEIESIS «..\....iveeuereriiissnsirisss s esnssrssssrsssssresssemssssssssrasssssrarassnsetsssnsntssrssresssssnsenecsnies 0 3 0
Other (Specify ) ettt e e em e AR e e SRt h e rn e e bbb b 5 0 s 1]
TOAL e ettt e e e es e age s e g b a e E e e ae e bttt enre s ent e rrene 600,000 $ 250,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEFILed INVESIONS ..oveirrircniisc sttt ettt e era st rems st sen bbb s bbb bt $ 250,000
NON-aCCredited INVESIOTS Lovviieireirirniiinss e eae s asa e rese s b bt sme e b m s benssaerea e srase s anssares 0 0
Total (for filings under Bule 504 ONY) cvveiiicrinrrrircimiinerereeenresreresassesmessnsmesssnseeseons
Answer also in Appendix, Column 4, filing under ULOE
3. I this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RUIE 505 ot et e e e e ek bb e bbb s b3
Regulation A ......cococcoeveveveerriennnnn, E O DTSRI 3
Rule 504 b
$
4.a, Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer, The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer Agent’s Fees O s
Printing and Engraving Costs 0O s
LEEAE FEES .ovieiieiiriitiriecestert et e eeees e ses s eesane s eesaessssesee s e sesseeasamsasossme s amsmes s dhemte s bhbeAe R bAoAt s e asa et aa s e brns st et reanearnen B $__ 10,000
ACCOUNLINE FEES wouviiiirireiiiiriiescsitetesiiee b esabesrassbesessbebesabe e s sbess b assba bbb abe b bt re b b e ae e s e s srea b et enensreseassionasssens O %
Sales Commissions (Specify finder’s foes separately) ..o O 3
Other Expenses (identify) g 3
Total cooeeorvreeeerveeeeenean K $_ 10000
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L XY

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question | and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross

PTOCEEAS 10 the ISSUEL.” . oo et e s ms s e st e R $590.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach
of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal o the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SALAMES ANA FEES .vivericireeieisesise s err s sressss s srsssssseses s se et s seasts b stebebsnbenss b sae b saebesbe b sbebabe O 3 (1 s
PUrchase 0f 1881 ESEALE ....iiivveereiiriere et et tacester e esasten bbbt rar e s b st nar e enaes O s O s
Purchase, rental or leasing and inszallation of machinery and equipment.......c.oocoovmcnvcccccconncens [ 8 0 3
Construction: or leasing of plant buildings and facilities ... s a s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger ....... [ § g s
Repayment of indeBtedness .........cowuicvieeurcrsennsceniinsiriecssessessnnns a s 0O s
WOrKING CAPILEL ©.vvveuemreemrererieseceeee e bss bbb s O s B 3 590,000
Other (specify) O s g s
O 3 0 s
COlUMN TOAIS 1otvrsiiieiesimicn e eeeeeeeeeeeeeseseeeee oo e sssssesrasnsaesereeesesees a s K 3 590,000
Total Payments Listed {column totals added) ..............ococcovvneciervnininins " X3 590,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signatpte Date
Exagen Diagnostics, Inc. M April _Z_;_}. 2008
mc of Signer (Print or Type) Signer (an or Typ
57 et Mg pohti7 );

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.}
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